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Introduction



Workgroup
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Maine DHHS

• Jennifer Patterson

• Peter Kraut

• Bryan Lumbra

• Amanda Lee

• Kristin Merrill

• Grace Williams

• Shannon Beggs

• Catherine 
Coolidge 

FQHC

• Maine Primary 
Care Association

• FQHCs

Guidehouse

• David Garbarino

• Holly McDonnell

• Josh Mihm

• Sean Clare

FQHCs are often the backbone of community-based care providing primary, 
behavioral health and other types of critical care to local populations. 



Intent of Process

5Maine Department of Health and Human Services

To obtain necessary costs and all related visits in order to 
calculate each FQHC’s rebased T1015 rate where the new 
T1015 rate will be based on total costs and total visits.

To obtain data at a level of granularity that is necessary to 
submit a State Plan Amendment (SPA) that addresses past 
ambiguity regarding which services and costs should be 
included and billed under the T1015 and which should be 
billed separately from the T1015, so that there is clarity and 
consistency moving forward, and so that appropriate costs and 
visit counts are used in the construction of the new rates.
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APM

Rate Methodology



Alternative Payment Method (APM): Updated prospective payment with the baseline rate based on 
the average of the reasonable costs incurred in the FQHC’s fiscal years ending in 2018 and 2019, 

adjusted for approved change in scope adjustments and FQHC Market Basket inflation. 

APM reimbursement rate must be equal 
to or greater than the PPS 

reimbursement rate

FQHCs have the option of 
reimbursement under the PPS or the 

APM

All changes are pursuant to Maine P.L. 2021, Ch.747, An Act To Improve the Quality and 
Affordability of Primary Health Care Provided by Federally Qualified Health Centers

APM Rate Methodology
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APM Rate Methodology: Encounter Rate
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All state plan services are reimbursable within the APM encounter except for 

the following, which will be reimbursed fee-for-service according to otherwise 

approved sections of the Maine Medicaid State Plan.

• Interpreter Services,

• Court Testimony,

• Intrauterine devices (IUDs) and long-acting contraceptives (LARC),

• Injectable drugs for treatment of Opioid Use Disorder (OUD),

• Administrative fee for Immunizations (flu and pneumonia only),

• Education Diabetes/Asthma (group only),

• Smoking/Tobacco Cessation & Preventative Counseling (group only), and

• Services for and associated with Dental Crowns and Dentures – must bill according to 

requirements within Section 25 – Dental Services



APM Rate Methodology: Non-FQHC Services
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Some services are not reimbursable to an FQHC. These services must be 

provided and billed through other applicable sections of the MaineCare 

Benefits Manual. These services include (but are not limited to):

• Medical Supplies and Durable Medical Equipment (DME), including prosthetics –

Section 60, Medical Supplies and Durable Medical Equipment,

• Laboratory Services (with the exception of incidentals) – Section 55, Laboratory 

Services,

• Radiology Services (including EKG/US and x-ray) – Section 101, Medical Imaging 

Services, and

• Ambulance Services – Section 5, Ambulance Services



APM Rate Methodology: Rate Calculation
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Costs: Fiscal Year 2018 and 2019 total eligible costs from column 7 of the CMS 224 Cost Report

– CMS 224 Exclusions

• Costs for services reimbursed via FFS (e.g., IUDs, group counseling)

• Cost for services with other reimbursement sources (e.g., Ryan White, 340B)

• Costs for non-FQHC services (e.g., DME, lab)

– Supplemental Cost Report (SCR) Exclusions

• Costs imputed from SCR charges for services reimbursed via FFS

Visits: Total eligible visits provided by each FQHC on the supplemental cost report

– SCR visits excluded for services associated with excluded costs

Per Visit Rate Calculation = Adjusted Costs (with CMS 224 and SCR exclusions) / SCR Adjusted Visits 

(with SCR adjustments)

Inflation and Change in Scope 

• 2020 – 2023 FQHC Market Basket Inflation

• 2020 – 2022 Scope Change

Per Visit Rate 
(Pre-Inflation)

Cumulative 
Inflation with 
Scope Change

2023 T1015 Per Visit 
Rate Inflated



11Maine Department of Health and Human Services

Rate Walk-Through
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Rate Walk-Through
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Rate Walk-Through
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Rate Walk-Through
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Data Confirmation

You should have received a data confirmation and proposed FQHC APM 

rate from Guidehouse on Friday, March 17th. If you have any comments or 

questions about your reported data, please provide them in writing to 

Guidehouse by e-mailing Guidehouse at sclare@guidehouse.com no later 

than COB Friday, March 31, 2023. All nonresponses will be taken as 

confirmation that the data are accurate. 

Any comments received as part of the data confirmation process that pertain 

to the APM rate methodology have been recorded and will be considered as 

part of the public comment process. 

mailto:sclare@guidehouse.com
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Public Comment
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APM Rate Methodology Public Comment

Please provide any questions or comments about the 

APM rate methodology to Bryan Lumbra in writing at 

Bryan.K.Lumbra@maine.gov by COB Thursday, 

April 13, 2023. 

mailto:Bryan.K.Lumbra@maine.gov
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Appendix



CMS 224 Cost Report
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CMS 224 Cost Report
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